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As a below named Inventor, l nereby declare that: 

My residence, post office address and citizensnip are as stated below next to my name. 

I peiieve I am the original, first and sole inventor (if only one name is listed below) or an 
original, first and joint inventor (if plural names are listed below) of the subject matter which 
is claimed and for which a patent is sought on the invention entitled: 



METHOD OF PREPARATION OF HIGHLY FUNCTIONAL SOY PROTEIN 

(Tim of Invention) 

the specification of which: 

a is attached hereto, or 

a was filed by an authorized person on my behalf on 10/697,408 as United 
States Application Number QSSQhSl ^ 2003 or PCT International Application 
Number „ and was amended on (if applicable). 

I hereby state that l have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment specifically referred to 
above. 

1 acknowledge tne duxy to disclose information which is material to patentability as defined 
in Title 37, Code of Federal Regulations. § 1 .66. 

I hereby claim foreign priority benefits under Title 35. United States Code f §119(aHd) or 
§ 365(b) of any foreign application(s) for patent or inventor's certificate, or S 365(a) of any 
PCT International application which designated at least one country other than the United 
States of America, listed below, and I have also identified below, by checking the box. any 
foreign application for patent or inventor's certificate, or any PCT international application, on 
this invention filed by me or my legal representatives or assigns and having a filing date before 
that of the application on which priority is claimed: 



BEST AVAILABLE COPY 
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Prior 

Foreign Application Foreign Pr.or.ty 

Number(s) Country filing Dye fS|o T Claimed 

O 
Q 
O 

□ Additional foreign application numbers are listed on a supplemental priority data sheet 
attached hereto. 

I. hereby claim the benefit under Title 35, United States Code. § 1 1 9(e) of any United States 
provisional application^] listed below: 

Provisional Application Provisional Application 
NumbeNs) fi|inq pata _ 



□ Additional provisional application numbers are listed on a supplemental priority data sheet 
attached hereto. 

I hereby claim the benefit under Title 35. United States Code, § 1 20, of any prior United 
States application(s). or under 1365(c) of any PCT international application!*) designating the 
United States of America, listed below and. insofar as the subject matter of each of the claims 
of this application is not disclosed in the prior United States or PCT international application(s) 
in the manner provided by the first paragraph of Title 35. United States Code. S1 12. I 
acknowledge the duty to disclose all information known by me to be material to patentability 
as defined in Title 37, Code of Federal Regulations, §1.56. which became available between 
the filing date of the prior epplication(s) and the national or PCT international filing date of this 
application: 

Filing Date 
Prior PCT of U.S. or PCT 
Prior U.S. international international Patent Number 

Anphcation Number Application Number — APPlMtiPP (if appljcab|e) 



□ Additional U.S. or PCT international application numbers are listed on a supplemental 
priority data sheet attached hereto. 

As a named inventor, { hereby appoint Debbie K. Wright. Registration No. 33.81 7; Thomas A. 
Marcoux, Registration No. 29.826: Valerie Calloway. Registration No. 40,546; and the practi- 
tioners associated with Customer Number 22242. with full power of substitution and 
revocation, to prosecute this application and to transact all business in the United States 
Patent and Trademark Office connected therewith, and request that all correspondence and 
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telephone calls in respect to this application be directed to FITCH, EVEN, TABIN & 
FLANNERY Suite 1 600, 1 20 South LaSalle Street, Chicago, Illinois 60603-3406, Telephone 
(312) 577-7000, Facsimile No. (312) 577-7007, CUSTOMER NUMBER 22242. 

i her eby declare that all statements made herein of my own knowledge are true and that all 
statements made herein on information and belief are believed to be true; and further that 
these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under Section 1 001 of Title 1 8 of the 
United States Code, and that such willful false statements may jeopardize the validity or 
enforceability of the application or any patent issued thereon. 



Full name of sole or one 
joint inventor: 

Inventor's signature: 
Date: 

Residence: 

Post Office Address: 



Citizenship: 



_Ahmad Akashe 



(Given names first, with Family name last) 



(Vjuncjelein. 1L 



(City and State for U.S. Residents; City and Country for others) 
317 Cpstjeton Court 



MmwWfftnr H 60060 



USA 



Full name of one 
joint inventor: 

invenxors signature: 
Date: 

Residence: 

Post Office Address: 



(Given names first, with Family name last) 

flijwiL ■ 

H p^\o^ _ 

. gvapstoor |L . 7 r 

(City and State for U.S. Residents; City and Country for others) 

723 Ljncoln . 

fv/apsTon, |L 60201 , , 



Citizenship: 



USA 
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Full name ot one 
joint inventor: 

Inventor's signature: 
Date: 

Residence: 

Post Office Address: 



Citizenship: 



Wen-Snernp Chen 



(Given names firsi, with family name last) 



Gfenview. IL 




(City and State for U.S. Residents; City and Country for others) 

21 19 Wqfwick Lane _ 

Gianview. IL 60056 m 



USA 



Full name of one 
joint inventor; 

Inventor's signature: 
Date: 

Residence: 

Post Office Address: 



Citizenship: 



{Given names first, with Family name last) 



(City and State for U.S. Residents; Cjty ana Country for others) 



Full name of one 
joint inventor: 

inventors signature; 
Date: 

Residence: 



(Given names first, with Family name last) 



(City and Stare for U.S. Residents; City and Country for others) 



Post Office Address: 



Citizenship: 



